An assessment of the CARE-Letsema Project’s sub-granting model by Community Agency for Social Enquiry (South Africa)
1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
July 2011 
Research conducted 
for CARE South 
Africa, the Letsema 
Project 
 
 
 
 
 An Assessment of the  
CARE-Letsema Project’s Sub-granting  
Model 
 
 
2 
 
 
 
This report was compiled and produced for CARE South Africa by the Community Agency for 
Social Enquiry (CASE) 
 
 
       P.O. Box 32882 
       Braamfontein 
       2017 
       Johannesburg 
       Telephone: +27 (11) 646 5922 
       Fax: +27 (11) 646 5919 
       E-mail: director@case.org.za 
 
3 
 
TABLE OF CONTENTS 
1. Introduction…….. ................................................................................................................ 4 
2. Approach to Study…………. ............................................................................................ …8 
2.1. Document Review………….....................................................................................8 
2.2. In depth Interviews………………………………………………………………………8 
a) Data Collection Instruments………………………………………………………...8 
b) Sample………………………………………………………………………………..9 
2.3 Research Challenges and Limitations………………………………………………..10 
3. Research Findings…….. .............................................................................................. …..12 
3.1. Partner‟s understanding of Letsema‟s strategic objectives……………………….12 
3.1.1 Sound understanding amongst partners……………………………………..12 
3.1.2 What the strategic objectives of CARE-Letsema are……………………….15 
3.1.3. Suggestions to Improve Partners Understanding……………………….….16 
3.2. The processes and operations of the sub-granting model and its coordination and 
effectiveness……………………………………………………………………...17  
3.2.1 How the model came about…………………………………………………...17 
3.2.2. The phases of the sub granting cycle………………………….…………….17 
3.3. Partner experiences and perceptions of the sub-granting relationships…….….23 
3.4. The role and ability of CARE Letsema in improving the organisational capacity of 
implementing partners…………………………………………………………………25 
 3.4.1 Role of CARE in CBO-partners……………………………………………...25 
3.4.2 CARE developing the skills base & building the organizational capacity of 
CBO-partners…………………………………………………………………………..27 
3.4.3 Manner in which CARE can improve its capacity building role in CBO-
partners………………………………………………………………………………....28  
4. Conclusion…….. ................................................................................................................32 
5. References…………. .........................................................................................................34 
6. Appendices…….. ...............................................................................................................35 
Annexure 1: List of stakeholders interviewed…………………………………………………...35 
Annexure 2: Guide used for CARE-staff at Headquarters…………………………………….36 
Annexure 3: Guide used for CARE-staff at Provincial offices: Provincial coordinators and 
Finance and Compliance Officers………………………………………………………………..38 
Annexure 4: Guide used for CBO Managers, Board Members and Finance and Compliance 
Officers………………………………………………………………………………………………41 
 
  
4 
 
1. INTRODUCTION 
CARE in South Africa 
 
Founded in 1945, CARE is an internationally recognized private humanitarian organization. Its 
main goal is to fight global poverty by assisting communities in developing countries. The 
organisation has been operational in South Africa (SA) since 1994 and in Lesotho since 1968. 
In 2001, these two country offices were combined and became a single country office, with 
offices in Maseru (Lesotho) and Johannesburg (SA). The basis and rationale for CARE‟s work in 
these two countries “are programmatic themes identified as significant and relevant across the 
two countries and with an important impact on poor and vulnerable populations: 1) economic 
empowerment; 2) rural livelihoods and asset security; 3) inclusive and democratic governance; 
and 4) HIV/AIDS prevention, care and support”1.  In the area of HIV and AIDS, CARE‟s aims are 
to strengthen community organizations and assist them in establishing linkages with 
government.  In the area of governance, CARE has the objective of capacitating CBOs to 
organize themselves effectively so as to make a viable impact on relevant government policies. 
Finally, in terms of economic empowerment, the broad goal of the organization is to support the 
economic empowerment of low income and marginalized communities.  
 
In order to achieve its objectives as it relates to these themes CARE has various projects which 
they run, the one of relevance to this research study being the CARE-Letsema project.  
 
 
The CARE-LETSEMA PROJECT 
 
LETSEMA is a five-year CARE South Africa project that started in October 2005 with funding 
from the Center for Disease Control and Prevention (CDC). The Letsema project supports 
integrated HIV/AIDS responses in vulnerable communities in South Africa, enabling such 
communities to implement appropriate and effective interventions to limit new infections and 
mitigate the impact of the epidemic. The overall aim of Letsema is to contribute towards reduced 
HIV prevalence and the amelioration of its effects through home based care for people living 
with HIV. 
                                               
1
 http://www.care.org/careswork/projects/cindex_96.asp 
5 
 
 
The objectives of the Letsema programme are: 
 To improve the technical capacity of HIV and AIDS CBOs to provide care and support to 
persons living with HIV/AIDS; 
 To improve the organizational and management capacity of these CBOs;  
 To enable CBOs to scale up high quality programming through sub-grants and 
sustaining operations through improved fundraising and co-ordination;  
 To ensure improved networking and coordination amongst CBO and allied service 
providers/ stakeholders in border areas; and 
 To implement a Basic Package of Care for people living with HIV not yet receiving 
treatment. 
  
Furthermore, CARE-Letsema has strategically positioned itself to work in partnership with 
community based organisations (CBOs) due to their close proximity to vulnerable communities 
and households. The Letsema project, through a range of interventions with CBOs, aims to:  
 Equip CBOs with the necessary resources and tools to implement relevant and effective 
HIV/AIDS programmes in their communities; 
 Develop the skills base within target CBOs to enable them to plan, implement, monitor 
and evaluate their work effectively; and  
 Build the organizational capacity of CBO partners for the purpose of good governance 
and improving their prospects for long term sustainability. 
 
The CARE-Letsema project has since evolved and has been extended into the Integrated HIV 
and AIDS Prevention and Care project (IHAPC). This project is specifically designed to provide 
pathways that will integrate approaches for prevention, care and treatment, including counseling 
and testing and Preventing Mother to Child Transmission (PMTCT), to improve the quality of 
services delivered to those who are vulnerable, infected and affected by HIV and AIDS.  
 
IHAPC seeks to support CDC in achieving primary prevention of HIV infection, improving care 
and treatment and strengthening the service delivery systems at district levels in South Africa. 
IHAPC‟s goal is to enable improved and sustained access to HIV prevention, care and support 
for PLHA and for OVC, and treatment services ultimately resulting in a decrease in HIV- and 
AIDS-related morbidity and mortality in key districts. As CARE- IHAPC will continue to apply the 
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same sub granting model as Letsema, it becomes vital that the sub granting model applied in 
both projects be assessed, bearing in mind its future use. 
 
 
The CARE-Letsema Sub granting model 
 
Sub-grants are referred to interchangeably as “sub-awards”, “subcontracts” or “sub-
agreements”.2 A “sub-award” is defined as “an award of assistance in the form of money or 
property in lieu of money, made under an award by a recipient to an eligible sub-recipient.” 3 A 
sub-recipient is defined as “the legal entity to which a sub-award is made and which is 
accountable to the recipient for the use of funds provided.”4 It is noted that the combination of 
provision of training and technical assistance with the granting of sub-awards or sub-grants is a 
proven way for intermediary organisations (such as CARE) to assist smaller organisations (the 
CBOs) in building their capacity5. Depending on the specifics of the sub agreement, these 
organizations may or may not be a in a partnership relationship with CARE. In all instances, 
CARE strives to ensure that sub agreement management practices are in line with CARE 
partnership principles.  
 
A supervisory group, the Decision Making Committee (DCM) is the body within CARE 
responsible for selecting sub recipients that the organization will fund in a particular financial 
year. The overall goal of the committee is to ensure that the selection process is ethical, fair, 
open and merit-based and that the decision-making process be as transparent as possible.  
 
In order to facilitate sound management of the sub agreement, CARE follows a sub granting 
cycle, whereby both CARE and its partners have certain roles and responsibilities with which to 
comply. In short, the sub grant‟s cycle is as follows:  
 
 Pre-Award phase  
1. Secure Funding 
2. Request for Application and sub recipient identification 
                                               
2
 USAID: 10 steps for managing sub-grants and 
http://ora.stanford.edu/ora/osr/proposal_development/subawards_proposal_development.asp 
3
 Intermediary Development Series: Designing sub-award programmes, Compassion Capital Fund.  
4
 Ibid.  
5
 Ibid.  
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3. Sub recipient selection- Pre-award assessment 
4. Review and Approval 
 Award phase 
5. Sub agreement negotiation and finalization 
6. Sub agreement preparation and signing 
 Implementation and Monitoring phase 
7. Project implementation begins 
8. Monitoring (Financial and programmatic) 
9. Modification/ Amendment 
 Closeout phase 
10. Sub agreement closeout 
 
The purpose of this research project therefore was to compile and document lessons learnt in 
the application of the sub-granting model in order to promote optimal sub-granting procedures 
and processes. The study aimed to systematically explore the processes and operations of the 
CARE-Letsema‟s sub-granting model. The coordination and effectiveness of the sub-granting 
model was another major point of focus. Further, the proposed assessment explored issues 
relating to partners‟ understanding of Letsema project objectives.  
 
Hence the objectives of this assessment as stipulated in the CARE scope of work document 
are:  
1. To assess and document the processes and operations of the sub-granting model  
2. To assess the coordination and effectiveness of the sub-granting model  
3. To assess partner experiences and perceptions of the sub-granting relationships  
4. To assess the role and ability of CARE Letsema in improving the organisational capacity 
of implementing partners  
5. To assess partner understanding of Letsema‟s strategic objectives.  
 
In the following section, the approach we followed to address the objectives of this study is 
elaborated.  
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2. APPROACH TO THE STUDY  
In order to address the objectives of the study, a qualitative method of inquiry was employed. 
Through the use of various qualitative data collection methods, in-depth knowledge of the 
CARE-Letsema sub-granting model was obtained.  These data collection methods include a 
review of all available relevant documents relating to the sub-granting model and in-depth 
interviews with a selected group of respondents who have practical experience with the model. 
The in-depth interviews were conducted during fieldtrips to selected CBOs funded by CARE, in 
four different provinces. These different methods of data collection are outlined in the sections 
below.  
 
2.1 Document review 
 
The purpose of the document review was to enable the researchers to familiarise themselves 
with the CARE Letsema project, the sub-granting model and all documented aspects related to 
it. The review informed the development of the interview guides and enabled researchers to 
probe effectively when conducting interviews. It also informed the subsequent analysis of data.  
 
2.2 In depth interviews 
 
A number of open-ended in-depth interviews (IDIs) to enable emergence of new and relevant 
information were conducted. CARE-Letsema provided CASE with a list of suggested 
stakeholders to be interviewed. These stakeholders were selected based on their having had 
practical experience in implementing the sub granting model or, in the case of provincial 
officers, being responsible for managing the process of implementing the sub granting model.  
 
 
a) Data collection instruments 
 
Stakeholders involved at different levels, with differing functions and with varying knowledge of 
sub-grants were interviewed. As a result, the interview guides applied varied according to the 
type of stakeholders. Some of the questions covered in the interviews included: 
 Stakeholders‟ level of involvement and understanding of the CARE-Letsema project and 
the sub-granting model 
9 
 
 Stakeholders‟ practical experiences implementing the sub-granting model 
 Stakeholders‟ views regarding the strengths and areas for improvement of the sub-
granting model including whether the grant is sufficient  
 Stakeholders‟ perceptions of the relationships between partners involved in the 
implementation of the sub-granting model 
 Stakeholders‟ perceptions regarding the extent to which sub-grants contribute to 
capacity building within the partner CBOs. 
 
The IDI guide/s, which encapsulated these questions and other more specific questions, was 
submitted to CARE for input and approval. Three different IDI-guides targeted at different 
stakeholders were designed. These include one for:  
 CARE-staff at Headquarters 
 CARE-staff at Provincial offices: Provincial coordinators and Finance and Compliance 
Officers, and  
 CBO Managers, Board Members and Finance and Compliance Officers.  
 
The different guides are attached as Appendices.  
 
 
b) Sample 
 
As shown in the table below, the interviews took place at three administrative levels of the 
project: CARE Headquarters, District offices and the Community Based Organisations. The 
summary breakdown of the respondents is as follows: 
 
Stakeholders Number of interviews 
Deputy Manager of Letsema 1 
Assistant country director-programmes 1 
CARE-Letsema Programme Manager 1 
CARE Finance & Compliance Officer  1 
CARE-Letsema project/ provincial coordinators 3 
CARE-Letsema, Provincial Finance and Compliance Officers 3 
CBO managers (or coordinators managing the programme) 9 
CBO Finance and compliance Officers 5 
CBO M & E persons 4 
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CBO Board Members 3 
Total 31 
 
Three interviews with project/provincial coordinators and three interviews with provincial 
Finance and Compliance Officers were conducted in selected provinces. These provinces are 
Limpopo, Free State, Mpumalanga and Gauteng. We also conducted interviews with each CBO 
manager, 9 in total, and the Finance and Compliance Officers and one Board member in each 
of 4 CBOs. At one of the CBOs, none of the board members was available for an interview 
during the field visit. This interview was therefore substituted with an interview with the person 
responsible for Monitoring and Evaluation (M & E) at the CBO. At another CBO, we were unable 
to interview the Finance and Compliance Officer. The person occupying this position was 
attending training in another province; hence we substituted him/her with the M & E person of 
the same CBO.  
 
A total of 31 interviews was conducted. All interviews were conducted face-to-face (during field 
trips), by seasoned researchers. During field trips, researchers visited 11 of CARE Letsema‟s 
CBO partners based in the following locations: 
 Limpopo: 3 CBOs within Mopani district 
 Free State: 6 CBOs within the Thabo Mofutsanyane District 
 Mpumalanga: 1 CBO within Ehlanzeni district 
 Gauteng: 1 CBO within the greater Johannesburg metro 
 
Interviews with CARE-provincial coordinators and finance and compliance officers were also 
conducted during field trips to the different provinces. Interviews were recorded with the 
permission of the respondent and subsequently transcribed for purposes of qualitative analysis, 
using Atlas Ti. Respondents were assured of confidentiality which involves not disclosing the 
contents of individual interviews or the resulting transcripts.   
 
2.3  Research Challenges and Limitations 
 
The high staff-turnover particularly at CBOs presented a challenge in terms of the quality of data 
one could obtain from interviews with respondents. Some staff members have not been 
occupying their current position for long. Thus, they have not had much experience with 
implementing the tools. As a result they were often unable to give much information on CARE‟s 
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monitoring tools or suggestions on how it can be improved.  Other members of staff, for 
instance the Finance and Compliance Officers and M & E persons, have limited information on 
the sub granting model and were only able to provide knowledgeable answers on questions 
relating to their work or specific job descriptions.  
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3. RESEARCH FINDINGS 
In this section, the findings of the research are presented.  Views and experiences expressed 
are examined using the following themes: 
 Partner‟s understanding of Letsema‟s strategic objectives  
 The processes and operations of the sub-granting model and its coordination and 
effectiveness 
 Partner experiences and perceptions of the sub-granting relationships  
 The role and ability of CARE Letsema in improving the organisational capacity of 
implementing partners  
 
3.1 PARTNER’S UNDERSTANDING OF LETSEMA’S STRATEGIC 
OBJECTIVES  
 
3.1.1 Sound understanding amongst partners 
 
Generally, there does not seem to be a particularly good understanding about the specific 
details of the CARE-Letsema strategic objectives amongst partners. However, partners do 
seem to comprehend the objectives of CARE-Letsema as it relates to their role as an 
implementing partner.  The following quotes illustrate this point. 
 
“Maybe sometimes a thing about NGOs or things, okay, let us see if this funder‟s objectives are 
the same to us and then we will partner with them.  But I do not think most of the NGOs would 
tell you exactly this is what the CARE‟s strategic objective is. (Free State, CBO-Manager).” 
_____________________ 
“There are a lot of things, but to be honest, they used to give us fliers.  I mean that what they do. 
To be truthful, I have not gone through that and checked their strategic objective towards other 
things.  Like technical assistance and those things.  I just know in terms of what we are doing 
together with them. I don‟t know the bigger picture of what they are doing (Free State, CBO-
Manager).” 
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When asked what the strategic objectives of CARE-Letsema are partners, in particular lower 
level staff like Finance and Compliance officers and M & E Officers, often could not articulate 
the specific objectives of the program. These staff members tend to refer one to the Project 
Managers noting that they look at issues relevant to CARE-Letsema either from a financial or 
statistical perspective. Not surprisingly, managers and board members seem to have a much 
better understanding of what the objectives are. When asked whether they think that there is a 
sound understanding of CARE-Letsema‟s strategic objectives amongst their staff members, 
managers often noted that this may very well not be the case.  
 
“In terms of CARE, when they came into our organisation, they did a thorough introduction of 
what their programs are, that they want to fund, what their intentions are including what they are 
going to do, like in terms of supporting us. It will say we are going to support you in terms of 
developing your technical expertise on the program side. And on the other hand we want to 
make sure that you improve in terms of organisational developments, your governance issues, 
they way you handle staff, they way you handle funds in terms of accounting, so they are very 
upfront to embrace that fund and organisation as to what they wish to win with you. But 
sometimes if you go to a staff member, you will find that the staff member do not understand the 
objective of CARE. Once we are funded, we deliver on our own objectives and forget about the 
objective of a donor (Limpopo, CBO- Manager).” 
 
However, they do mention that they try to ensure that their staff is also aware of what exactly 
the objectives of CARE-Letsema are. Managers and Board members especially acknowledge 
that it is strategically advisable for them to know what CARE‟s objectives are, because it has 
broader implications for the sustainability of the organisation.  
 
“The money that we get, how does it filtrate until it gets to the actual people that CARE-Letsema 
wants us to reach which are the patients.  And how do we help the whole organisation from our 
fieldworkers, how do we help them in order to steadily increase the number of people they are 
seeing and taking care of.  So that ultimately it brings out dividends for CARE as such and 
ourselves as an organisation so that we should be seen as having an impact. Our interventions 
should be seen as having sort of an impact in the community if we are to survive as an 
organisation or to grow as an organisation (Free State, CBO-Board Member).” 
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In this respect, there seems to be an awareness that the onus is on them to ensure that all the 
systems in place which enable them to reach their goals should correlate well with CARE‟s 
strategic objectives.  
 
“Yes, it is very important. It‟s part of donor management, if you don‟t understand their objectives, 
their goal, how do you know if you fit in to what they are doing? How are you able to fit into what 
they are bringing in to the organisation, to what you are doing? (Limpopo, CBO- Manager).”  
 
CARE-field office staff contend that partners ought to understand the objectives fully as these 
were discussed at length during workshops on the contract, prior to signing of the document. 
According to this line of reasoning, the Statement of Work partners sign with CARE flows from 
the strategic objectives. In accordance, the CARE-Letsema Programme Manager notes that a 
Statement of work is prepared, from which partners can clearly see that these are the areas on 
which they ought to deliver and they commit to that.  However, partners are to deliver within 
their own framework, albeit based on the CARE-Letsema‟s programmatic understanding.   
 
“I do not think that they fully hundred percent with honesty will say they understand it.  But in the 
work that they undertake, they fulfill what would be in the Statement of Work.  The Statement of 
Work is not far removed from what their passion, what drives them and what gets them going in 
their local communities… (Programme Manager).”  
 
The fact that partners signed the contract with CARE implies that they knew and understood 
exactly what the objectives are and agreed with it.  CARE-staff further maintain that during the 
pre-award phase when potential partners are being recruited, CARE identifies whether the work 
a partner does is aligned with its strategic objectives. To achieve this, CARE necessarily has to 
outline their objectives clearly to the partner, in so doing putting both parties in a position where 
they can assess whether they are indeed working towards the same goal.  
 
“Yes, there is, because it is well stated in the contract that they have signed, what they have 
agreed upon.  The process of signing them into the contract is quite a long process.  It‟s not an 
easy thing to do, because we want them to understand really what CARE-Letsema is all about.  
What it wants to achieve and what areas of support CARE-Letsema wants to assist them,  in 
ensuring that they are able to do their job and the funding that goes with that in terms of specific 
things that we are basically funding, which really speaks to the broader objective of CARE-
Letsema (Mpumalanga. Provincial Coordinator).” 
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Should a potential partner feel that their goals are not sufficiently aligned with CARE‟s 
objectives such a partner would not sign the Statement of Work. However, assuming that a 
partner has a good understanding and agrees with the strategic objectives based on the fact 
that they signed the Statement of work is not always the case as illustrated by the statement 
below: 
 
“I remember one time we had an organization that did a something totally different from us, but 
for some reason we contracted those people and when they were frustrated they said no we are 
not aware of what you were doing and your objectives... (Free State, Provincial Coordinator).” 
 
Clearly, this assumption may not always be valid and CARE-staff need to have a much more 
targeted approach to ensure that partners, and all staff in partner organisations, clearly 
understand what it is that the Letsema programme wants to achieve and what the role of the 
CBO as an implementing partner is in this regard. CARE-field staff have much more interaction 
with partners and therefore more opportunities to share the vision, goals and objectives of the 
programme. 
 
 
3.1.2 What the strategic objectives of CARE-Letsema are 
 
As mentioned, although partners cannot articulate the specific strategic objectives of CARE-
Letsema, they do understand its broader programmatic themes, with particular reference to how 
it relates to their goals. The strategic objectives that partners seem to understand better than 
others are those related to improving the technical and organisational capacity of CBOs, that 
which aims to provide care and support to persons living with HIV/AIDS, and CARE‟s role in 
terms of providing funds to CBOs to act as implementing partners in terms of delivering services 
in the form of the Basic Care Package. General responses to what the objectives are relate to 
reducing the rate of new HIV-infections and in this way contributing to the ultimate goal of a HIV-
free country, to provide care to HIV infected and affected persons, and the Home Based Care 
Package. 
 
“I think it is to decrease the rate of HIV infections, to assist the CBOs who do home based care 
and also to address the question of poverty alleviation because they normally fund the stipend 
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and also poverty alleviation  in the small rural communities like the community of Marquad and 
Moimane as a whole (Free State, CBO-Manger).” 
_____________________ 
“Strategic objectives, I think CARE IHAPC now specifically; I think for them is specifically to 
improve HIV/AIDS people‟s lives through their partners to make sure that they get the quality 
care with these specific groups that we started.  I think that would be the most important 
objective (Free State, CBO-Manager).” 
 
Lower level staff also note that they do not receive any training or workshops on the objectives 
of CARE. They realise that the training or workshops that managers attend may deal with this 
kind of information, but this information does not necessarily filter through to the whole 
organisation in the form in which it was initially relayed. Opportunities to learn about the 
objectives include project management workshops for management, governance workshops for 
board members, and in terms of lower level staff, the interaction they have with CARE-provincial 
staff during their field visits.  
 
“I think it is important that before the sessions they give us a brief, the organization and what are 
they trying to achieve and then maybe our delegates need to inform us in the workshop. I think 
they understand much better the objectives of CARE-Letsema, so if they share with us it would 
be better (Free State, CBO-Finance Officer).”  
 
 
3.1.3 Suggestions to Improve Partners Understanding 
 
A manager at one of the partner organisations noted that CARE could have more information 
sessions, specifically regarding what CARE is, the role of CARE both nationally and internally. A 
Finance and Compliance Officer from a different partner organisation highlighted that no 
explanation regarding what it is that CARE ultimately aims to achieve was ever given in the 
workshops he has attended. He therefore suggested that a brief introduction on what CARE is 
and what the Letsema programme‟s ultimate goals are should be given at every CARE-
workshop.  
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3.2 THE PROCESSES AND OPERATIONS OF THE SUB-GRANTING 
MODEL AND ITS COORDINATION AND EFFECTIVENESS  
 
3.2.1 How the model came about 
 
According to the CARE-Letsema Programme Manager, CARE previously used a house model 
to sub grant. This model had many weaknesses and therefore CARE adopted an assessment 
model from Action Aid and started working on improving it to suit CARE‟s specific needs. 
Parallel to this, CARE had a sub granting model which was being revised in Atlanta. 
Consultations with the South African office were made through workshops with the team from 
Atlanta in order to incorporate work that was being done locally with that of CARE Atlanta. 
When asked whether this sub granting model was imported from CARE Atlanta, the Programme 
Manager said „..it was neither imported nor indigenous…‟ because CARE Atlanta brought the 
framework but the consultations that were done ensured that CARE South Africa participated in 
the finalisation of the model.  
 
3.2.2. The phases of the sub granting cycle 
 
The sub granting cycle is divided into four phases which are pre-award, award, monitoring and 
close out phases.  
 
The pre-award phase 
 
According to the Finance and Compliance officer at CARE Head Office,  
 
“…you would have your project managers or your provincial coordinators speaking to the local 
authorities, maybe the department of health or any home based care organisations or hospice 
where you have the database listed of all organisations that are working for an example, with 
HIV-AIDS patients or whatever…”. 
 
Once they receive that list, they then set up interviews or appointments to meet with CBOs that 
seem to operate in CARE‟s field of interest. There are no guidelines for potential CBOs to 
access information on how to be partners with CARE. Only after submitting a proposal to CARE 
can the CBO start interacting with them as they provide guidelines for their focus areas. Most 
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CBOs that were interviewed in the Free State and Mpumalanga Provinces reported that they 
knew about CARE through referrals from other CBOs. However the CBOs in Tzaneen said that 
CARE staff came to introduce CARE services at their offices, although CARE has not been 
taking on new CBOs for sub granting for quite some time now. They have continued with the old 
partners. It was recommended that CARE should make itself more visible especially to the small 
emerging CBOs in the rural areas. In some provinces the process of selecting partners is not as 
thorough as it is supposed to be, as one of the provincial officers reported that 
 
“We went to one woman here at the District offices, Municipality District offices, who is the 
manager for HIV-AIDS and asked her:  Which three organisations can we fund? And she said 
it‟s A, it‟s B, it‟s C.  This regarding the preferences that, that particular person has either in 
favour of or against certain organisations.”  
 
Most of the CBOs indicated that when they started interfacing with CARE, they did not have the 
requirements in place but they did not find it difficult to put together what was required of them 
by CARE. This has also helped them with submitting requirements to other donors. This 
process of submitting the initial requirements to CARE gave them a deeper understanding of 
how to deal with donors. Most of the CBOs, especially in the Free State and Tzaneen, reported 
that in the process of submitting the requirements to CARE, they also became eligible to receive 
donor funding from other donors like the Department of Health because they managed to put all 
the requirements in place. According to them it was a good learning process.  
 
Most of the tools that are being used in the pre-award phase seem to be satisfactory at this 
stage. However a few issues were raised at the CARE head office by the Deputy Programme 
Manager and these were: 
 
 There are two different organisational capacity assessment tools in place, there are two 
different projects within the country which are running concurrently, and there are 
partners that are common in some areas. Thus these partners receive different 
instructions on the two tools from CARE. This is not consistent and needs to be 
addressed. The two tools need to be merged into one. 
 There used to be many overlaps between the tools, e.g. the due diligence and the 
organizational capacity assessment tools, resulting in difficulty in scoring the 
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organizations. However a lot of work has gone into addressing this even though there 
are still some gaps in the scoring and the identification of the important categories.  
 
 
The award phase 
 
The only weakness identified by partners in the award phase is that of time. Partners reported 
that the time between award of contract and receiving of funds from CARE is too long. In most 
cases partners have to borrow money to start the projects in anticipation that CARE will pay 
them. However this is almost impossible for CBOs that are entirely funded by CARE because 
there are no other sources of funds. As a result they always run behind their planned project 
time lines which impacts negatively on their deliverables. This has also resulted in them having 
a sour relationship with the care-givers. In Nkowa Nkowa in Tzaneen, the CBO manager 
reported that in this funding cycle they only received the first tranche in February, six months 
late, and they owed a lot of money in stipends to care-givers. This resulted in some of the care-
givers resigning. The reality is that even though the care-givers are not paid salaries but 
stipends, they see it as a source of income and not many of them would volunteer to work as 
care-givers if the stipends are not there.  
 
All the finance and compliance officers reported that they submit everything that is needed by 
the head office in time but do not understand why it takes so long for funds to be disbursed. 
Some suggested that there is too much bureaucracy in the head office. Suggestions forwarded 
included that: 
 CARE should migrate to the use of electronic transfers because there have been 
instances when head office says they have done everything in terms of signing cheques 
but they have no-one to go to the bank and spend up to a week waiting for someone to 
go to the bank. 
 CARE should approve special clearances for those partners who are banking with other 
banks besides ABSA which CARE uses because this unnecessarily extends the waiting 
period for the partners. 
 
The monitoring phase 
 
In the monitoring phase the main issues that were raised related to resources. 
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 Some of the CBOs have no human resources to put in place systems that are required 
by CARE, like Turbo Cash. In Hlokomela in Tzaneen, the finance officer has received 
training in using Turbo Cash but reported that she has found it very difficult to use it for 
financial reporting. Thus she has resorted to using basic Excel in her reporting. She put 
forward a request for further training and mentoring on this aspect of her work. Some of 
the tools need to be faxed to provincial offices and in the case of poorly resourced CBOs 
this is a challenge as they do not have access to a fax machine. 
 Most of the CBOs reported that they need further on the job mentoring on how to report 
back to CARE through the different tools in place. 
 Due to the instability of flow of funds to most CBOs (signing of one year contracts), most 
are losing staff to larger organizations and therefore there is a challenge in terms of 
institutional memory. 
 In Tzaneen, both the finance officer and the project manager having been working less 
than 3 months in the office and as a result they have not received enough orientation on 
the different monitoring and evaluation tools. Thus their impact is very little in terms of 
mentoring the CBOs. Some of the provincial staff are struggling with understanding 
some of the tools.  As one officer said 
“Well everything being equal I would say the tool is still complex in most cases.  The 
tools in this particular case or let me refer to the M & E tool (referring to the statistical 
report)...that is the tool that I find that I`m struggling to understand.” 
 
 Thus it is important to ensure that the provincial staff understand all the tools that they will be 
using in order to mentor the partners effectively. 
 Before inviting CBO officials for training, there is a strong need to check on the 
relevance of the training. It has no impact to train someone in using Turbo Cash when 
they do not have any basic training in computers. CARE has done much in availing 
laptops and 3Gs for internet access but the question is “do the individuals know how to 
use these resources?” 
 In one CBO, the manager complained of ever changing tools. He felt that CARE should 
come up with standard tools that remain the same for a long period of time as constantly 
changing the tools confuses them. The manager reported that sometimes they do not 
understand why these changes are necessary because there is no consultation 
whatsoever and in his own words said “You are being donor driven, whatever I come 
with you will take as long as I give you money”.  
21 
 
  
However CBOs have indicated that since they have started working with CARE, they have 
greatly improved in their accounting on funds. Most of the tools were commended by CBOs 
because they use the same tools to report to other donors as well which implies that CARE 
tools are not unique to CARE projects only.  
  
A key concern that was raised by CARE Provincial staff was their involvement in the 
development of tools. There is a general feeling that head office designs the tools and they 
have to use the tools regardless of whether they are relevant to their CBOs or not. They 
requested more workshops to deliberate on the tools. They do not feel that they own the 
tools that they are supposed to use to monitor in the field. 
 
The close out phase 
 
Most of the provincial officers had challenges with the close-out phase. They indicated that 
there is a lot of back and forth with CBOs before they get the process finalised. However the 
CBOs were not happy with the limitations in terms of extensions on their contracts. They 
highlighted the fact that because CARE disburses the funds so late, in most cases they do not 
finish implementation of the activities. The request was for CARE to take their delay in 
disbursing funds into consideration when CBOs request extensions. Almost all the CBOs have 
requested feedback on why CARE disburses funds so late. Provincial staff reported that the 
delays are at head office because they submit all the requirements in time. Thus it is important 
to furnish provincial staff with the reasons for delays so that they can pass the information on to 
the CBOs. In all the CBOs that were visited across the provinces, funds are transferred 
sometimes in February, six months late. This affects the CBOs in terms of meeting their targets. 
They reported that they always have to send money back to CARE because the money arrives 
late and they therefore cannot use it. Thus the need for money is there but the implementation 
time is too short. This negatively affects on the impact that the CBOs are making in the 
communities.  
 
To sum up the challenges that CBOs come across during this phase, one of the CBO managers 
said  
“In terms of the close out of the program we are not really comfortable in a sense that in terms 
of their funding model, from the preparation of the proposal for the next coming year, sometime 
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things happens on time but in terms of CARE processing the proposal being forwarded to them, 
brought back to us, being forwarded to them, being brought back to us it takes quite a long time. 
You will find that CARE wants us to start a programme on the 1st of October, but in terms of 
providing funds for us the money will only come in around January or February next year. What 
happens within the first five months? Now when money comes in there are things that you can 
quickly pay back, but there are things that if you didn‟t have money and you didn‟t manage to 
spend let‟s say on transport and everything, you are unable to spend that money and you will 
find that a partner will be saying within this month you need to have fared this, so that you 
liquidate and we give you the second tranche or whatever money they still owe you. But you will 
find out that it is not possible and on the other hand it sort of the way we account, we end up not 
accounting properly, because you use money because now you are in a hurry to finish it and 
most of the time sometimes you do wrong things. And what we experience is that during close 
out, you will find that if we were supposed to have been funded for let‟s say R100 000.00, we 
have only spent R 70 000.00 and if you look at the program side you will find that the money 
that is left was for program. The money that has been spent is on administrative issues 
including personnel, which then does not balance the program and the administration and on 
the other hand it‟s like you are not implementing your programs. So, we are not really 
comfortable with what is happening in terms of closing out”. 
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3.3 PARTNER EXPERIENCES AND PERCEPTIONS OF THE SUB 
GRANTING RELATIONSHIP 
   
In considering the partners‟ perceptions of the sub-granting relationship, one of the provincial 
finance officers summarized the relationship between partners as follows:  
 
“I`ve always complained that the manner in which things are, our calling the organisation that 
we fund, partners is quite inappropriate because in essence we are not partners, because 
partnership is on equal terms….And in this case I have complained several times that I`ve found 
the whole relationship dictatorial in favour of CARE.  I`ve found that there is quite minimal if any 
consultation with the partner-organisation and that must be looked upon.  It doesn‟t arise out of 
us as sub officers…. As sub officers we do not carry any powers as such, we are mere go 
between. So there‟s no partnership in essence, it‟s just a relationship pure, pure donor-recipient 
kind of relationship with all the dictating conditions that normally accompany such kind of 
relationship.” 
 
However there are some of the partners who feel that they have a very good working 
relationship with CARE. As one CBO manager said, 
 
“I think it is a very open relationship.  I feel mostly very open to tell them that yes, now this is not 
working or yes thank you for that we can do it like this.  And they normally, I think we are 
partners; it‟s not that they are the boss and we are doing the work….. They are really our 
partners and if they see we struggle with something, they would rather come and assist and 
make sure we implement it in the right way.” 
 
All the partners interviewed reported that they appreciate the funding that they are receiving 
from CARE. However some of the CBOs reported that in a bid to satisfy donor requirements 
they lose their own focus. One of the CBO managers said 
 
“It is like natural when you are given a tool to work with, you tend to forget about everything that 
relates to you and concentrate on something that somebody have given you and on the way you 
miss a lot of information. Now when you want to generate your own let‟s say quarterly report, six 
months report or annual report you would realise that there is a lot of information that is missing 
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because you need to go back and you are looking at that tool. Now it does not tell you in detail 
what happened throughout the process of delivering the programme.  Now at the end of the day 
what are you doing to your organisation….. You are just following what the donor has just given 
you.” 
 
Most of the partners reported that when they started working with CARE, they did not have 
many important processes in place; they did not understand the process of sub granting. To be 
more specific they said that they have benefitted from this experience in the following ways: 
 
 The requirements of the pre-award phase have resulted in them being registered as 
NPOs, they have put board of directors in place, and they have accounting systems in 
place. In summary they have become more professional than before. 
 All the systems that they have put in place enable them to approach other donors for 
funding. It has become easier to meet the minimum requirements for funding by other 
organizations like the department of health. 
 The on the job mentoring is a very important approach that CARE has taken and most 
partners are requesting more and more of this. However in Tzaneen where the project 
manager and the M&E officer are still very new, they need to be oriented fast enough to 
start with on the job mentoring of CBOs. 
 CBOs requested feedback on their performance in terms of reporting back to CARE. 
Instead of a phone call to make corrections on an item they requested something more 
formal like a report on how the CBO has been performing. They indicated that they 
would also use this for the purpose of monitoring and evaluating themselves. 
 
Most CBOs share experiences on interacting with CARE during the different training workshops 
organised by CARE which bring them together. Their challenges are almost similar regardless 
of the province. However, as could be expected, CBOs in rural areas have more challenges 
than those in urban in terms of both financial and human resources. All the CBOs that were 
interviewed reported that they have developed some databases for storing information and they 
extract the information as per donor requirements monthly.  
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3.4 ROLE AND ABILITY OF CARE-LETSEMA IN IMPROVING 
PARTNERS ORGANISATIONAL CAPACITY 
 
3.4.1 Role of CARE in CBO-partners 
 
Partner CBOs overwhelming assert that CARE has played a very big role in the success of their 
organisations. Not only has CARE managed to capacitate their organisations as a whole, but it 
also developed their staff and board members as individuals. Quite a few of the managers note 
that if it were not for the contribution that CARE has made to their organisations, they may very 
well not have survived as long as they did, or with as much success as they did. Partners are 
very enthusiastic about training and workshops received from CARE, particularly so because all 
trainings are accredited. The following quotes illustrate the kind of impact CARE has had in 
partner organizations: 
 
“But in terms of project management, in terms of developing the board, in terms of technical 
support, in terms of supporting staff, in terms of running programs, planning, evaluation and 
whatever, I think CARE has done its home work because I still... recently we went through the 
organisational developing processing which they were training us on Project Management and 
then Financial Management and then in the process they said we cannot leave the board 
behind. We need them to understand clearly governance issues and what happened was that 
the service provider that was... that they got had enough experience in terms of delivering on 
that. Because I still remember we have got manuals that we are developing. We are referring to 
what we got from the trainings (Limpopo, CBO- Manager).” 
_____________________ 
“When I met Khauhelo before, it was in the dark but now you can see there is a green light. So 
the capacity that has been implemented in them, I think CARE played a very wonderful role 
because now they have capacitated them on how to manage the organisation (Free State, 
CBO-Board Member).”  
 
Partners also seem to appreciate the fact that each training or workshop session is specifically 
tailored to the job requirements of each person. For instance, the project management training 
for CBO-managers is seen as a very good way of equipping managers to ensure that they run 
their organisations with excellence. In fact, one manager noted that he would like all his staff to 
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be trained in project management, specifically supervisors with a medical background who may 
not have the skills necessary to manage projects.  
 
When asked in which manner CARE has made the biggest impact in their organisations, 
partners mention the financial contribution CARE has made, for obvious reasons. They note that 
although they may have been rendering their services to communities before receiving funding 
from CARE, the financial contribution CARE has made has put them in a much better position to 
deliver these services. Not only are they able to render their services to a much larger 
population, but they can now also deliver quality services. Much of this is attributed to the fact 
that they are now able to provide stipends to care-givers, who were previously only volunteering 
and, due to a lack of funds did not receive any sort of compensation for their labour. It is argued 
that the stipends put care-workers in a much better mind frame when delivering services to the 
sick as they do not constantly fret over the lack of income and therefore an inability to provide 
for their own families.  
 
However, partners do note that the fact that CARE does not give enough funding to cover the 
high-end salaries of those in management positions is problematic. In many NGOs and CBOs, 
salaries tend to be the highest expenditure per month. As a finance manager at one CBO noted, 
CBOs do not sell buttons to generate an income, but they sell their staff‟s time and labour, and 
specialised labour is expensive. 
 
“I found it difficult that money is allocated to the lower people of the structure and not much is 
given to the management of the programme. I always found that a problem with sub grantees, 
they say we will give 2% to the finance of their salary and 6% towards human resources and yet 
you have to produce reports and make sure everything is right but you are doing that with no 
compensation... (Gauteng, CBO-Finance and Compliance Officer).” 
 
The result of this, partners note, is that professionals who have specialised skills tend to move 
out of their organisations into other organisations that offer them better compensation for their 
services. The high staff-turnover as a result of this problem leads to management taking on an 
unfair workload with the added burden of having to periodically train someone new in critical 
positions. Finally, in terms of equipping CBOs with the necessary tools and resources, a few 
CBOs, particularly those in remote areas, note that they lack necessary resources like 
computers and fax machines which would make them that much more efficient. Those partners 
27 
 
who have received the necessary equipment like laptops, fax machines, etc or funding to 
purchase this, mention that they are very grateful to CARE for equipping them to do their jobs.  
 
 
3.4.2 CARE developing the skills base & building the organizational capacity of CBO-
partners 
 
Other partners, specifically the Finance and Compliance Officers, M & E persons and board 
members refer to the manner in which the training received from CARE gave them skills that 
they would not otherwise have had. They mention that regardless of where they go, in whatever 
profession in future, they will always carry these skills with them. Thus, due to CARE‟s capacity 
building strategies, they have also grown and become better skilled as individuals. This is 
highlighted in the following quotes: 
 
“In terms of their role, in terms of developing our technical expertise or technical understanding 
and it terms of the programs themselves, what they have done and what they still doing is, they 
sort of... they develop training programs that suits different individuals from the Director to 
Program Manager, M & E, to a care-giver... (Limpopo, CBO-Manager).” 
____________________ 
“...it did help me because my background, my work background, I was familiar with 
administration only. I didn`t know what was happening with M & E (Mpumalanga, CBO-M & E 
Person).” 
_____________________ 
“Not only the funding, but the kind of capacitation, that they are also helping our personnel and 
us as the board with (Free State, CBO-Board Member).” 
_____________________ 
“I mean even if CARE decided today that we finish, our people have more knowledge which 
they did not have before the training (Free State, CBO-Manager).” 
 
Partners also mention that through the workshops and training they received from CARE, they 
have acquired skills to ensure that the necessary systems for sound management of the 
organisation are in place. Thus, they are much better off in terms of accountability and good 
governance practices.  A CBO-manager in Limpopo referred to how CARE has capacitated 
them in terms of improved organisational management. According to him, CARE capacitated 
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him to manage the organisation‟s resources, his board to ensure that all funds are accounted for 
and that proper systems to „track and trace‟ the use of all funds are in place. As management 
and board members of the organization, CARE has taught them to work towards being a 
credible institution, one that any donor can trust to manage their funds properly should a donor 
choose to do so. In addition, a CBO-manager in the Free State specifically noted that CARE is 
developing them (the organisation) and that CARE provides advice and leadership often in 
situations where they are not even aware that they need it. Finally, partners consistently note 
that should they require any assistance or advice CARE-field staff s always available and more 
than willing to assist them in any way they can.  
 
“Which really sort of increases our capacity in terms of accountability, in terms of the way we 
monitor the way the organization  is being run, in terms of running our own meetings, in terms of 
running programs, planning, monitoring, evaluating… (Limpopo, CBO-Manager).” 
__________________ 
“I think CARE staff is always available when needed, whenever we need something they will 
always come and assist us. It happened when we started, because we did not understand some 
of the things, the practical part of it and they would spend a day or two here and we would go 
through that and when they go we are done and we would be on our own. There is technical 
support from their side (Free State, CBO-Manager).” 
  
 
3.4.3 Manner in which CARE can improve its capacity building role in CBO-partners 
 
Notwithstanding partners‟ acknowledgement of the immensely positive role that CARE has 
played in their organisations, they do note some areas for improvement in this respect. Although 
partners acknowledge that there is follow-up on whether those who have received training are 
applying what they have learned, they argue this needs to be done after every single training or 
workshop and in a much more structured manner. However, as noted by CARE-field staff in the 
Free State, this is sometimes challenging due to the fact that CARE employs outside individuals 
to conduct the trainings. Unfortunately, these individuals do not always present them with an 
outline or template to measure whether persons are applying and correctly so, the skills they 
have acquired during training and workshops. Although she also notes that Head Office has 
informed them that should they have the objectives of a particular training session, they can still 
follow-up on whether the training is useful to CBOs or not.  
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However, it is still worth looking into a more structured way of doing follow-ups after training as 
some finance and compliance officers note that despite having had training on Turbo-Cash for 
instance, they do not implement it at their organisations.  A reason cited for this is that they were 
not able to master the program during training due to the time in which they had to learn both 
theory and practice being too short. Had a proper follow-up been done on whether all Officers 
who attended the training are applying it in their organisations, this may have come to light and 
additional training could have been provided to those who are in need of it. As partners often 
pointed out, individuals learn and acquire new skills at a different pace, thus following up on 
whether all fully understood that what was taught in training is vital.  
 
In addition, partners also note that there are varying degrees of education among their staff. In 
many instances, care-givers are illiterate or have very little schooling. This has an impact on the 
care-givers ability to report on work done in the field, and subsequently on the quality of data as 
presented by the M & E person. In addition, due to the long and cumbersome process of 
documenting services rendered by care-givers, verification of the data and therefore compiling 
CARE-tools takes that much longer. A CBO-manager noted that in this respect, care-givers 
have been attempting to improve themselves by attending the ABET-schooling for adults, but in 
remote areas where this service is not available, partners are still struggling. More than that, a 
Finance and Compliance Officer in one of the provinces noted that this presents a further 
challenge as care-givers have in the past moved into management positions at the CBO, but 
are unable to run the organisations with as much efficiency as someone more educated would 
have done. In addition, they tend to continue doing the work of a care-giver instead of taking up 
the management duties that comes with the new position.   
 
“I think all this thing starts from recruitment, because basically if then like you recruit somebody 
who is illiterate, so what more are you expecting from them in terms of articulating some of the 
issues that you are talking about or some of the things that you would be wanting the partner to 
report on. Firstly then somebody is computer Illiterate and then looking at… what kind of 
educational background does that person have. 
They are feeling that, because people have been given computers as in the laptops but they 
can hardly... they can hardly use them. Some of them they even leave them at home (Limpopo, 
M & E Officer).” 
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This problem is further mitigated by the fact that many people tend to be unable to use a 
computer. Other partners also mention that their staff, literate or illiterate, are in dire need of 
computer-skills training, and that this is one area in which CARE could assist them. Some of 
their staff, they mention, even need simple Excel training for them to be able to implement 
CARE‟s monitoring tools.  This sentiment is echoed by CARE‟s provincial coordinator in the 
Free State.  
 
“I think  (further training needed) is computer literacy because amongst the four staff members 
and the whole staff of Marquard-consortium I don‟t have anyone who is computer literate. 
Hence, CARE has given us money to improve our systems and they bought us laptops, 
machines and they even want us to use emails and other technology so that we can send the 
reports as fast as possible (Free State, CBO-Manger).” 
_____________________ 
“...because now we have identified we need computer training for our partners urgently, 
because if you must liquidate and you don‟t know how to work with Excel then that is a serious 
problem (Free State, Provincial Coordinator).” 
 
In addition, partners also point out that in some instances the training and workshops they 
attended were not conducted in a language that would cater for all attending. In the Free State 
for instance, some of the trainings are conducted partly in Sotho, thus leaving those partners 
who are not conversant in the language unable to fully grasp the content of the discussion. In 
Mpumalanga on the other hand, care-givers in particular sometimes have trouble grasping all 
they are taught as training was conducted in English. Having delegates translate to each other 
during training obviously takes time and the possibility that critical information could get lost in 
translation always exists.  Thus, CARE needs to ensure that facilitators are cognisant of this fact 
and take care to strike a careful balance in terms of the language in which they choose to 
conduct training and workshops.  
 
Finally, CBO-managers also note that they would like to have more training on fundraising, and 
financial training, specifically those who may not necessarily have a financial background. Often 
CBO-managers are individuals passionate about making a difference in their communities who 
come from an activist or medical background.  In addition, they say that they could also benefit 
from networking training, specifically networking with private institutions and government 
departments who give funding to small CBOs. 
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To conclude, as partners frequently point out, human development is not a once-off event, it is 
an ongoing process. In addition, as noted by a board member of a partner in Gauteng, 
processes and procedures and government and donor requirements change constantly. Hence, 
continuous training for managers, board members and all staff is of vital importance for the 
sustainability of partners.  
 
 
32 
 
4. CONCLUSION  
The main objective of the study was to compile and document lessons learnt in the application 
of the CARE-Letsema sub granting model. By conducting in-depth interviews with people across 
different levels of the organization and its partners, the research explored issues related to 
partner‟s understanding of Letsema‟s strategic objectives; the processes and operations of the 
sub-granting model and its coordination and effectiveness; partner experiences and perceptions 
of the sub-granting relationships and the role and ability of CARE-Letsema in improving the 
organisational capacity of implementing partners.  
 
Although CBO-partners are not able to articulate the specific strategic objectives of the CARE-
Letsema programme, they do understand it as it relates to their goals as an organisation. In 
essence, partners understand that CARE assists them with funding and aims to capacitate their 
staff and their organizations as a whole in order for them to provide much needed services to 
HIV affected and infected persons in their communities.  Managers and board members tend to 
have a much better understanding of the ultimate goals and objectives of the CARE-Letsema 
programme. Lower level staff like the Finance and Compliance Officers and M & E officers, 
more often than not understand very little of the programmatic goals of CARE-Letsama. This is 
despite the fact that they deal with CARE‟s monitoring and evaluating tools on a daily basis.  
 
Partners overwhelmingly assert that CARE has been very effective in building their 
organisational capacity. Through CARE‟s intervention in this respect, their staff and board 
members have required skills they otherwise would not have had and the organization as a 
whole is functioning much more effectively. The latter is ascribed to the fact that CBO-managers 
now feel much more equipped to manage their organisations with excellence. Partners also 
suggested ways in which CARE can improve its capacity building role.  These include:  
 More structured and frequent follow-up visits by CARE-field staff, post-training; 
 Giving support to illiterate care-givers; 
 Computer skills training for all staff at CBOs; 
 Ensuring that the language used during training caters for all attending; 
 Fundraising & financial training for managers; 
 More training on networking with other potential donors for managers; and  
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 Project management training for supervisors. 
 
Finally, partners across the board assert that the sub granting model as a whole is well-
managed and that they generally have positive experiences in implementing the model.  
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6. APPENDICES 
Annexure 1: List of stakeholders interviewed 
 
PROVINCE PLACE INTERVIEWEE 
Gauteng Provincial Office Assistant Country Director Programmes 
CARE Programme Manager  
Deputy Manager of Letsema 
CARE Finance and compliance Officer 
CBO CBO = Community Aid response,  Manager 
Finance and compliance officer & CBO Board member 
 
Limpopo Provincial Office CARE Provincial co-ordinator  
Finance and compliance Officer 
CBO 
 
CBO = Selwane village, manager 
CBO = Bolobedu South, manager 
CBO = Nkowankowa, manager 
Selwane Village, Finance and compliance Officer 
Selwane Village, CBO Board Member  
 
Mpumalanga Provincial Office 
 
CARE Provincial co-ordinator  
Finance and compliance Officer 
CBO CBO =Thembelihle Home based, manager 
 CBO M & person 
CBO Board member 
 
Free State Provincial Office CARE Provincial co-ordinator, Bethlehem 
Finance and compliance Officer 
CBOs-Bethlehem 
 
CBO =Khauhelo, manager 
CBO = Hlokomela Wa Heno, manager 
CBO = Golden Gateway, manager 
Golden Gateway, Finance and compliance Officer 
Golden Gateway,  CBO M & person 
CBOs- Senekal CBO = Marquard, manager 
CBO = Lechabile Aids awareness, manager 
CBO = Gethsmane, manager 
Lechabile Aids Awareness, Finance and compliance Officer 
Lechabile Aids Awareness, CBO Board member 
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Annexure 2: Guide used for CARE-staff at Headquarters 
 
CARE-LETSEMA SUB GRANTING MODEL IDI GUIDE- Headquarters 
 
Hello, my name is _________. I work for C A S E, an independent research NGO based in 
Johannesburg and Cape Town. We have been commissioned by CARE South Africa-
Lesotho to compile and document lessons learnt in the application of the CARE-Letsema 
sub-granting model. I would like to ask you some questions relating to the sub-granting 
model. The interview is expected to take about an hour. Are there any questions that you 
would like to ask before we start? 
 
Demographic Information of Respondent 
 
 Age/Gender/Race 
 Period of employment at CARE 
 Position/title in the CARE-Letsema project 
 Involvement in the CARE-Letsema project 
 Involvement in the CARE-Letsema sub-granting model 
 
Understanding of Letsema’s strategic objectives 
 
1. What would you say are the strategic objectives of CARE-Letsema? 
2. Do you think that there is a sound understanding of these objectives at your 
organization? 
2.1 Explain your answer.  
3. How can CARE ensure a good understanding of Letsema objectives by partners? 
 
Processes and operations of the sub-granting model 
 
4. Can you briefly tell me about the CARE sub-granting model? 
4.1 How did this model come about? 
4.2 Were you consulted about the effectiveness/applicability of the sub-granting model 
prior to its implementation? 
 
4.3.1 How is the pre-award phase coordinated? 
4.3.2 What tools are employed in the implementation of this phase? 
4.3.3  Are the tools employed in this phase effective? 
4.3.4 Any challenges or suggestions on the coordination of the pre-award phase and 
its tools? 
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4.3.5 How is the award phase coordinated? 
 
4.3.6 What tools are employed in the implementation of this phase? 
4.3.7 Are the tools employed in this phase effective? 
4.3.8 Any challenges or suggestions on the coordination of the award phase and its 
tools? 
 
4.3.9 How is the monitoring phase coordinated? 
4.3.10 What tools are employed in the implementation of this phase? 
4.3.11 Are the tools employed in this phase effective? 
4.3.12 Any challenges or suggestions on the coordination of the monitoring phase and 
its tools? 
 
4.3.13 How is the closeout phase coordinated? 
4.3.14 What tools are employed in the implementation of this phase? 
4.3.15 Are the tools employed in this phase effective? 
4.3.16 Any challenges or suggestions on the coordination of the closeout phase and its 
tools? 
 
Role and ability of CARE-Letsema in improving the organizational capacity of 
implementing partners 
 
5. In your view, would you say that CARE-Letsema is improving the organizational 
capacity of implementing organizations? Please explain your answer 
5.1 How can CARE-Letsema improve its impact? 
 
6. According to your knowledge, has all the relevant staff at national, provincial and CBO 
level undergone relevant training to implement CARE-Letsema‟s tools in the sub-
granting model? 
6.1 What training did they receive? 
6.2 Did the training received sufficiently equip them to implement tools in the sub-
granting model? 
6.3 Does the staff need additional training on the tools at this point? If yes, what type 
of training is needed? 
 
Any Other Issues 
 
7. Are there any other issues you would like us to note in relation to the sub-granting model and its 
effectiveness?  
 
8. Is there anything else you would like to say? 
__________________________________________________________________________ 
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Annexure 3: Guide used for CARE-staff at Provincial offices: Provincial coordinators and 
Finance and Compliance Officers 
 
CARE-LETSEMA SUB GRANTING MODEL IDI GUIDE- CARE Provincial coordinators/ 
Project officers, and Finance and Compliance Officers 
 
Hello, my name is _________. I work for C A S E, an independent research NGO based in 
Johannesburg and Cape Town. We have been commissioned by CARE South Africa-
Lesotho to compile and document lessons learnt in the application of the CARE-Letsema 
sub-granting model. I would like to ask you some questions relating to the sub-granting 
model. The interview is expected to take about an hour. Are there any questions that you 
would like to ask before we start? 
 
Demographic Information of Respondent 
 
 Age/Gender/Race 
 Period of employment at CARE 
 Position/title in the CARE-Letsema project 
 Involvement in the CARE Letsema project 
 Involvement in the CARE-Letsema sub-granting model 
 Probe: What is your role in terms of liaising between Headquarters and CBOs in 
the implementation of the sub-granting model? 
 What are the challenges, if any, that you experience in this regard? 
 How can these challenges be overcome? 
 
Understanding of Letsema’s strategic objectives 
 
1. What would you say are the strategic objectives of CARE-Letsema? 
2. Do you think that the partners understand these objectives? 
2.1 Explain your answer.  
3. How can CARE ensure a good understanding of Letsema objectives by partners? 
       
 
Processes and operations of the sub-granting model 
 
4. Can you briefly tell me about the CARE sub-granting model? 
4.1 How did this model come about? 
4.2 Were you consulted about the effectiveness/applicability of the sub-granting model 
prior to its implementation? 
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4.3.1 How is the pre-award phase coordinated? 
4.3.2 What tools are employed in the implementation of this phase? 
4.3.3  Are the tools employed in this phase effective? 
4.3.4 Any challenges or suggestions on the coordination of the pre-award phase and 
its tools? 
 
4.3.5 How is the award phase coordinated? 
 
4.3.6 What tools are employed in the implementation of this phase? 
4.3.7 Are the tools employed in this phase effective? 
4.3.8 Any challenges or suggestions on the coordination of the award phase and its 
tools? 
 
4.3.9 How is the monitoring phase coordinated? 
4.3.10 What tools are employed in the implementation of this phase? 
4.3.11 Are the tools employed in this phase effective? 
4.3.12 Any challenges or suggestions on the coordination of the monitoring phase and 
its tools? 
 
4.3.13 How is the closeout phase coordinated? 
4.3.14 What tools are employed in the implementation of this phase? 
4.3.15 Are the tools employed in this phase effective? 
4.3.16 Any challenges or suggestions on the coordination of the closeout phase and its 
tools? 
 
Partner (CBOs) Experiences and Perceptions of the Sub-granting relationship 
 
5. Who were the partners involved in implementing the sub-granting model?  
5.1 What were their roles? 
5.2 Did the partners fulfill their roles in a professional manner (if not, please explain)? 
 
6. How is information regarding the implementation of the sub-granting model collected, 
captured, collated and managed?  
7. How is information regarding the implementation of sub-granting model shared 
between partners? (Probe on challenges CBOs might be experiencing in applying 
tools in the sub-granting model.) 
8. How effective, do you think is the process of sharing of information between partners? 
How can this process be improved? 
 
Role and ability of the CARE-Letsema in improving the organizational capacity of 
implementing partners 
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9. In your view, would you say that CARE-Letsema is improving the organizational 
capacity of implementing organizations? Please explain your answer 
9.1 How can CARE-Letsema improve its impact? 
 
10. According to your knowledge, has all the relevant staff at both provincial and CBO 
level undergone relevant training to implement CARE-Letsema‟s tools in the sub-
granting model? 
10.1 What training did they receive? 
10.2 Did the training received sufficiently equip them to implement tools in the sub-
granting model? 
10.3 Does the staff need additional training on the tools at this point? If yes, what type 
of training is needed?  
 
 
Any Other Issues 
 
11. Are there any other issues you would like us to note in relation to the sub-granting model and its 
effectiveness?  
 
12. Is there anything else you would like to say? 
 
___________________________________________________________________________ 
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Annexure 4: Guide used for CBO Managers, Board Members and Finance and 
Compliance Officers 
 
CARE-LETSEMA SUB GRANTING MODEL IDI GUIDE- CBO Managers and Board Members 
 
Hello, my name is _________. I work for C A S E, an independent research NGO based in 
Johannesburg and Cape Town. We have been commissioned by CARE South Africa-
Lesotho to compile and document lessons learnt in the application of the CARE-Letsema 
sub-granting model. I would like to ask you some questions relating to the sub-granting 
model. The interview is expected to take about an hour. Are there any questions that you 
would like to ask before we start? 
 
 
Demographic Information of Respondent 
 
 Gender/Race 
 Period of employment at organization 
 Position/title and job description in the organization (CBO)  
 Involvement in the CARE Letsema project 
 Probe: Projects funded by other funders excluding CARE-Letsema 
 Involvement in the CARE-Letsema sub-granting model 
 
Understanding of Letsema’s strategic objectives 
 
1. What would you say are the strategic objectives of CARE-Letsema? 
2. Do you think that there is a sound understanding of these objectives at your 
organization? 
2.1 Explain your answer.  
3. How can CARE ensure a good understanding of Letsema objectives by partners? 
 
Partner (CBOs) Experiences and Perceptions of the Sub-granting relationship 
 
4. Briefly discuss your experiences in the process of applying for a grant from CARE-
Letsema. 
4.1 Did you find the processes involved in applying for a CARE-Letsema grant easy to 
follow?  
4.2 What were the challenges, if any, you experienced in applying for a grant from 
CARE-Letsema? 
4.3 What challenges, if any, did you experience in implementing the grant you received 
from CARE-Letsema? 
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5. What tools, requested by CARE-Letsema did you use to monitor and evaluate the 
implementation of the grant allocated to your organization by CARE-Letsema? (Refer to 
The Monitoring Plan (MP) and Financial and Narrative desk review procedures.)  
5.1. How effective have you found these tools to be in monitoring and evaluating the 
application of the grant? 
5.2. What are the strengths of these tools, if any? 
5.3. What are the challenges in applying these tools, if any? 
5.4. What are your suggestions on how these tools can be more effective and 
relevant? 
 
6. What tools, designed/put in place by your organization, did you use to monitor and 
evaluate the implementation of the grant allocated to you by CARE-Letsema?  
6.1. How effective have you found these tools to be in monitoring and evaluating the 
application of the grant? 
6.2. How do these tools compliment those evaluating tools suggested by CARE-
Letsema? 
 
7. How is information regarding the implementation of the grant collected, captured, 
collated and managed at your organization?  
 
8. How is information regarding the implementation of the grant shared between partners?  
 Probe:  Amongst CARE-staff and/or relevant CBO and other CBOs funded by 
CARE-Letsema 
 
9. How effective, do you think is the process of sharing of information between all actors 
involved (partners)? How can this process be improved? 
 
Role and ability of CARE-Letsema in improving the organizational capacity of 
implementing partners 
 
10. Describe the role CARE-Letsema has played/is playing in your organization. What is your opinion 
of the role they played/are playing? Could it be improved, how? 
 
11. In your view, would you say that CARE-Letsema is improving the organizational capacity 
of your organization? Please explain your answer (Probe: refer to development of the 
CBP). 
11.1 How can CARE-Letsema improve its impact? 
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12. According to your knowledge, has all the relevant staff in your organization undergone 
relevant training to implement CARE-Letsema‟s tools in the sub-granting model? 
12.1 What training did they receive and from who? 
12.2 Did the training received sufficiently equip them to implement tools in the sub-
granting model?? 
12.3 Does the staff need additional training on the tools at this point? If yes, what type of 
training is needed? 
 
 
Any Other Issues 
 
13. Are there any other issues you would like us to note in relation to the sub-granting model and its 
effectiveness?  
 
14. Is there anything else you would like to say? 
 
___________________________________________________________________________ 
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